sample of 562 persons aged 85 years, those with subclinical hypothyroidism lived longer than those with normal thyroid function. However, the observational design of this study did not allow for definite conclusions about the effect of treatment. In the oldest old, for example, higher blood pressure [4] and high cholesterol [5] have been associated with lower mortality, whereas randomized trials nevertheless have shown that treatment with antihypertensives [6] and statins [7] , respectively, remains beneficial up to the highest age groups. It is for this reason that the ETA guideline also states that since observational studies are subject to several limitations, clinical decisions based only on these data should be made with great caution. Furthermore, in a later meta-analysis including individual patient data of over 50,000 participants, no beneficial effect of subclinical hypothyroidism was seen in the total subgroup of patients ≥ 80 years [8] . Another argument against treatment would be the risk of overtreatment [9] .
An argument in favor of treatment would be that in older patients, thyroid function testing is often requested because Dear Editor,
In this letter we would like to emphasize a specific part of the new ETA guideline which was explained in the paper by Pearce et al. [1] , more specifically the part on thyroid hormone supplementation in the oldest old.
In the guideline it is recommended that thyroid hormone supplementation 'should generally be stopped' in the oldest old with a TSH above the normal range but ≤ 10 mU/l, but the clinical evidence for this statement is graded as level 3 [i.e. low quality (case series, case reports, expert opinion)]. For this reason, it is also stated that appropriately powered randomized controlled trials of L -thyroxine in patients with subclinical hypothyroidism, examining hard cardiovascular endpoints in various classes of age, are clearly warranted [1] . This recommendation is in line with the latest Cochrane review on this subject [2] .
The conservative treatment recommendation in those over 80 years with a TSH above the normal range but ≤ 10 mU/l is based on findings from the Leiden 85-Plus Study [3] . In this observational followup study comprising a population-based of symptoms concerning mood, fatigue, or cognition. There is no evidence that the effectiveness of thyroid hormone supplementation on complaints is different in older patients compared to younger patients, whereas in younger patients with TSH above the normal range but ≤ 10 mU/l, treatment is recommended in the presence of symptoms.
Although a conservative approach to the treatment of older people is defendable, so is an approach to start treatment in case of complaints, which are likely to be present. This clinical equipoise has spurred us to initiate a much needed and clearly warranted [see Pearce et al. 1] randomized controlled trial on supplementation of subclinical hypothyroidism in those over 80 years of age (IEMO 80-Plus Thyroid Trial, NTR3851, www.trialregister.nl), with an independent data safety monitoring board to monitor overtreatment and negative side effects. In a nationwide initiative in the Netherlands, we are currently recruiting 450 older adults with persistent subclinical hypothyroidism. The primary endpoints of the trial include a combined cardiovascular end- Clinical recommendations in the absence of solid evidence should be interpreted with caution. We would therefore like to emphasize the lack of evidence in this particular age group to readers of the guidelines, and to advise them to consider the lack of evidence when applying the recommendations to their individual older patients. It is important that the need for randomized controlled trials is underlined by this ETA guideline, and that despite arguments for a conservative treatment approach of subclinical hypothyroidism in those over 80 years of age, doctors see this as an encouragement to include these patients in relevant trials on the matter.
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